| | |
FILED
2002 UNIFORM BUSINESS REPORT (UBR) .
'DOCUMENT #  P98000049229 Fg‘gc}.Z;gg? 2 3:90 am

1. Entity Name |

HOME BUYERS EXPRESS, INC. 02-17-2002 90053 043 ***150.00
Principal Place of Business Mailing Address

116 GARDENA AVENUE P.0. BOX 3097

PONTE VEDRA*BEACH FL 32082 "PONTE VEDRA-BEACH FL 32004

[

2. Principal Place of Business 3. Mailjng Address
0. Loy Fp37
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
ity & State City & State 4, FE| Number 1 Applied For
Z, Y Dhniebnna 4 FA. 59-3505510 Not Abplicatie
Zip Country Zip Country# . . . $8.75 Additional
. Q 5. Certificate of Status Desired O - :
cﬂd ?g ﬂ_f’ : cé’a’?é ?a 054“ Fee Required
-~ 6.-Name and Address of Current Reglsteréd Agent T ) B 7. Name and Address of New Registered Agent
Name
HEFT, CORA LEE W Street Address {P.Q. Box Number is Not Acceptable)
116 GARDENIA AVENUE .
PONTE VEDRA BEACH FL 32082

City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Fiorida.

r13. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certily that the information
indicated on this'report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 11 or Block 12 if
changed, or on an attachment wiflrgn acidress, with all other like empowerad.
F

Davtime Phone #

SIGNATURE:

PP Pl Vi NA
A AL ] ST T

AY  G102000

SIGNATURE
Signatuee, typed or printed name of registarad agent and title if applicable {NQTE: Registered Agent signalure raquired when reinstating) DATE

9. This corperation is eligible to satisy its Intangible FILE NOW!I! FEE IS_ $150.00 10, Election Gampaign Financing $5.00 May Bo

Tax ““”9 requirement and elects to do so. Atter May 1, 2002 Fee will be $550.00 Trust Fund Gontribution. O Add.ed to Fees

(See criteria on back) i@ Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 -
TE” D [ Delete TILE [Jchange [ Additien | S
HAME HEFT, CORA L NAME =3
steeet ancress | 116 GARDENA AVENUE STREET ADDRESS §
arv-st-zp | PONTE VEDRA BEACH FL 32082 CITY-ST-2PP rv
TITLE [ Detete THLE [JChange [ Acditien 5
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-ZIP
TITLE O pelste TITLE [ Change [ Addition
NAME - = NAME - |
STREET ADDRESS STREET ADDRESS __-1
eIy -s1-2IP CITY-ST-2IP
e 7 Delete TITLE [Jchange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
THLE [ Deiste TLE {7 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-ST-2IP
THLE [ Delete TITLE [TJ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2iP



